P sychiatric-mental health (PMH) nursing remains one of the few professional disciplines within Europe that does not have recognized educational harmonization. In other words, how you become a PMH nurse differs within each country. Scandinavia and many southern and central European countries set the benchmark for working as a PMH nurse at a post-basic nursing level of studies. Others, such as the United Kingdom (U.K.), Ireland, Cyprus, and Malta have direct-entry undergraduate qualification. Throughout the rest of Europe, courses vary in standard and professional significance, from additional courses attracting little or no qualification to no courses at all. Even worldwide, there remains little parity between national programs of study or registration. For the most part, this is an historical issue, but it has not been helped by the fact that until recently no document existed that clearly stated what it is that PMH nurses do that differs from other mental health and nursing specialties. Thus, trying to establish universal agreement from more 40 countries about how, why, and where such activities should occur has been comparable to digging a hole to the center of the Earth.
Attempts have been made, specifically in the latter part of the 20th century, to catalogue the roles and responsibilities of different types of PMH nurses (Gray, 1986; Lakeman, 1995; Puskar, 1996; Walker, Barker, & Pearson, 2000 The declaration identifi es those activities that PMH nurses do that other disciplines do not and therefore represents the unique contribution made by these nurses to the care of those with mental health problems. Many of the 66 items listed may, at times, be undertaken by professionals other than nurses, but they are not done consistently, nor can it be said that these other professionals carry them out in the same way as PMH nurses. In some countries, due to factors such as legislation, educational preparation, resources, culture, and tradition, many items may not be performed by anyone at all, let alone nurses, thus radically reducing the quality of care offered. Thus, the declaration is a statement about what Horatio feels nurses should be doing, how they should be educated, and how they should be managed and supported.
The document is divided into four sections. Section A identifi es the background to the declaration and provides a rationale for its development. Section B considers the educational preparation Horatio considers vital if nurses are to deliver appropriate and effective mental health care as active members of multidisciplinary mental health teams. Section C addresses clinical practice and is divided into two parts: Part 1, Working with Patients, covers specifi c clinical activities that nurses should assume responsibility for and roles they need to adopt to be able to do so; and Part 2, Working on Behalf of Patients, addresses the issues that underpin clinical practice and form the basis of professional care. Finally, Section D identifi es research and practice development activities that should be targeted by nurses if they are to progress their professional profi le and positively infl uence the mental health care agenda.
How is the Turku Declaration to be used? There are two answers to this question. First, it is highly unlikely that every nurse, in every country, will be able to undertake every aspect of the declaration, but individual countries should be striving to provide the necessary support and resources to enable their nurses to reach this optimum level of practice. Horatio sees this document as a template for the future growth and development of the profession, and national representative organizations should use it as both an audit and lobbying tool to achieve this aim. Second, Horatio will use this document to infl uence the international European agenda, at the highest level, to raise the profi le of PMH nurses, which has been ignored for far too long by both legislators and politicians. I am reminded of my earlier comment about digging to the center of the Earth: Please pass me my shovel!
